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FORM D OMB APPROVAL
UNITED STATES OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.............. January 31, 2009
) Estimated average burden
Washington, D.C. 20549 hours per form............cccenveenn. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
\ PURSUANT TO REGULATION D, Prefix Serial
“ “ . SECTION 4(6), AND/OR | |
| IFORM LIMITED OFFERING EXEMPTION AT RECENVED
09001767 | |
Name of Offering {[7] check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests
Filing Under (Check box(es) that apply): 1 Rule 504 O Rule 505 & Rule 506 [ Section 4(6) [ ULOE
Type of Filing: ) New Filing [ Amendment SEC Mail p'ncegt‘,'qg
SC\A!U' .
A. BASIC IDENTIFICATION DATA
1. ___Enter the information requested about the issuer JAN f_‘ 3 LUUH
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.
Austin Capital Horizon Fund, LLC Washlngton, Dc
111
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢l/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: private investment company PRO—CESSED—
<
Type of Business Organization ) ) FeB 0 6 2[][]9
O corporation [ limited partnership, already formed other {please specify): Limited Liability
0O business trust [ limited partnership, to b SON REWER& .
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 & I | 0 l 8 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN far Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(E).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1872 (5-05)
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. Persons who respond to the collection of information contained in this form are
- ' not required to respond unless the form displays a currently valid OMB control number.

A: BASIG'IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director B Managing Member

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O irector Principal of Managing Member

Full Name (Last name first, if individual): Charles W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code). 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promater {1 Beneficial Owner 1 Executive Officer [ Director (X Principal of Managing Member

Full Name (Last name first, if individual): Brent A. Martin

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer 7] Director & Principal of Managing Member

Full Name (Last name first, if individual): David C. Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter "} Beneficial Owner ] Executive Officer £ Director [ Principal of Managing Member

Full Name {Last name first, if individual): Robert L. Wagner

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name {L.ast name first, if individual}: James P, Owen

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Sulte 250, Austin, TX 78746

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {C] Executive Officer ] Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

20f8



; ' l B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes BJNo
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from any individual? .......cccoeenimrercvcenie e, $150,000,000 (may be waived)
3. Does the offering permit joint ownership of 8 SiNGIE UNIL? ... e s B yes [ No
4. Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......ccci v e O Al States
Ory Ok Onrzr OrRl drea Oeco) Cren Ope Opc OFg OwrcAa O 0o
Om 0Oy Opa) OKsl Ol Ora Omel Omoj A} Oy OMN) Omsy O Mo
Omnmn Omel Omvy OwH O OWNv Oyl ONC) Owop O©H Owek O©RE O PA)
Owr) Oise Osor Omg Orx Own Ovn Orval Owa Owy] Omwl O wy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..............ccii i [ All States
Ory) OwK Orz) Or@r] OeaA deco Owen deeg e Oy OceAa Ol Cno)
Oy Omg OpAl Oiks) Oyl BwA OmMel Omo) Oma Oy OmN O ms) [0 Mo
OmT OmeEl OMv ONH O OV OMNy] OWNC Owo] 3eH) Ok O©R O PA)
Orn Oiscl Osb) ON Orx Own Ot Owva Owa Owv Owy Owyl OPR]
Fuill Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "2l States” or check individual Sta1ES).. . .. v e e [ An States
Ory Ok Orzl Om|R OrcaA Ol Oen g Opc OrFg DA Orn Ot
Oy aen Opal OKS] OKyl Odral Ome] Mo DAl Oy O[N] B3 {MS] [ MO
Omm Ome ON ONH OMN ONv ONYD ONC et OH O©K] O©R) OIPA
Or)l Oc Oiso) OrN Omg Opn Ot OwvAl Omwa O Owp Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE vt iiuisiiestisissieiinssrensrrrnssreraes v bes e an e eR TR re et pe g e S eae e et t e s e e shesan e ransen e bR S s beEceabe 1 0 $ 0
{J Commeon [ Preferred
Convertible Securities (INCIUAING WAITANTS )., c.evecre et ren e esesserem e re e sre e senesenen 0 $ 0
Partnership INTEIESIS ... ...ccccoviriiteiieieieiesreste s ere et es st e esves e st eaanesasrebrsasserrnse et ensaresessosens 0 $ 0
Cther (Specify) Limited Liability Company Interests Y cvinterrr e e er e e 200,000,000 $ 14,471,136
TOAL. ottt et 200,000,000 $ 14,471,136
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AOOTRLIEO INVESIOIS. ..ot cire st reres et e e b ser e et e et st e mee e s ae et nme e s ana et mae e 1 $ 14,471,136
Non-accredited INVESIONS ... a $ 0
Total (for filings under RUIE 504 ONIY) ....c.cioirir e eree e e rec e senens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types Indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE 505 ..ot eee ettt ete e et e s eesbeRb st st e b ast st et bes s s e e b e Rba e s e taseRbeAe e et easade ks anaensansan b e s naes N/A $
RREGUIBLION A ..ot vte s virrs e sesns e bss e b retaetertssaserbosans e s ebesasas et sassaessas ot aasaseatsnesaeraase s N/A $
Rule 504 NIA $
L= = OO USSR N/A $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knowm, furnish an estimate and check the box to the ieft of the estimate.
TrANSIEE AGENES FES ..o oietieeeeieiieeieteeceteeeeeeieteteeeetesas e tessenea b esnneanesesnesnsaneesemnseasssesnesssansensonerensnnens | $ 0
PriNting and ENGraving CoSIS.........oviireivesrnssrerms e tsseressestsssrtssssesrossrssssorssessorssssssassssaensssnnssassosemsoness 29 3 2,500
LEGAI FEES ... ceeee e e et et et e e et et be s et e s et r e se e e b e e s s e e s s eresre e nenberereerenrnrennsseresarten (O $ 15,000
ACCOUNENG FBBS ....oeoviivitiesiietstt b e eese it ses st es fotesestetsssssgotebes ot besastoaeb e medaasaaa s brbeasssessane st barsssabsstsacnsas X 3 7,500
I NGINEEMNG FOES ....ecvveiirerierosire i svsrereses s reserssrs s rassns b s e sssesrsseabensssssarsstaberassarensenrrssssasersasennrs sessmesensnes O $ 0
Sales Commissions {specify finders’ fees Separately) ......ccocciviiiinniccii s O $ 0
Other Expenses (identify) Filing Fees ) TR X $ 5,000
1 PP PRSPPI 14| $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe diffierence between the aggregate offering price given in response to Part C—
Questior 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
*adjusted gross proceeds 10 the ISSUSE. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

SAlAMRS BN FEES ... cocvivirieeceerr e st enr e bsena e ss s sssi bbbt re e s e eae s ]
FURChase of real BSIALE ..........cocoeeeiiecre e et emcereemme et sas b s s O
Purchase, rental or leasing and installation of machinery and equipmant.......... (]

0

Construction or leasing of plant buildings and facililies..............coccins

Payments to
Officers,
Directors &
Affiliates

$ 199,870,000

Payments to
Others

v (¢ | |4

Oonoad
o | | e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUrSUANE $0 @ MBIJET... ..ot et rnns s e e b em st
Repayment of INdebtedness ...
WOTKING CRPIAL ... e e

Other (specify):

199,970,000

COIUMDM TOLAIS oottt et e et e s e st s b e an b e ey

O0O® OO0

O0O00Ooaa
»n |ov |0 [0 |ea |

o | (" [ e |

= 199,970,000

Total payments Listed {column totals added)....c.....ccovvmnriiiini

&

$199,970,000

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice i filed under Rule 505, the folfowing signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print ar Typ2)

ignature

Austin Capital Horizon Fund, LLC
i

Date

Name of Signer (Print or Type) 'ﬁtle of Signer (Print or Type)

Duane Mattson

Authorized Person

| f"%‘oq

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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OMB APPROVAL

FORM D UNITED STATES OMB Number: ............... 3235-0078

SECURITIES AND EXCHANGE COMMISSION Eotimatod avarac e 1 2008
Washington, D.C. 20548 hours per form.......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | }
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Ofiering {0 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Ruie 508 [ Section 4(6) {J ULOE
Type of Filing:.- [ New Filing.- O3 Amendment SEC Mail Processing
A. BASIC IDENTIFICATION DATA Section
1. __Enter the information raquested about the issuer IM\I ?_ Y lUUH
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change. T
Austin Capital Horizon Fund, LLC Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephane Number (Including Area Code)
c/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Frrincipal Cfficas {Number and Street, City, State, Zip Code} | Telephone Number (including Area Code)
(if different from Executive Offices)

—Brief-Description-of Business:———private investment company

Type of Business QOrganization

(O corporation [ limited partnership, already formed & other {please specify): Limited Liability
[ business trust ] limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 8 I I 0 8 l &2 Actua) [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duz, on the date it was mailed by United States registered or certified mail to that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal! accompany
this form. This notice shali be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resuit In a loss of an available state exemption unless such exemption
is predicated on the flling of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not requlrad to respond unless the form dlsplays a currently valid OMB control numbar

i . . oy -

R e R AR T I A BASIC IDENTIFICATION DATA e T T

2. Enter the information requesled for the following:
= Each promoter of the issuer, if the issuer has been organized within the pasd five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership Issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer ] Director Managing Member

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{gs) that Apply: [ Promoter {J Beneficial Owner [ Executive Officer [ Director [ Principal of Managing Member

Full Name (Last name first, if individual).™ ~  "Charles W. Riley =

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer (] Director [ Principal of Managing Member

Full Name (Last name first, if individual): Brent A. Martin

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [] Director [} Principal of Managing Member
Full Name (Last name frst, If ndividual); David G, Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es} that Apply: I Promoter [ Beneficial Qwner [ Executive Officer [ Director & Principal of Managing Member

Full Name (Last name first, if individuat): Robert L. Wagner

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply:  [J Promoter O Beneficial Owner 3 Executive Officer 3 Director & Principal of Managing Member

Full Name (Last name first, if individual): James P. Owen

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: ] Promoter [l Beneficial Owner [0 Executive Officer (] Director ] General and/or Managing Pariner

Full Name (Last name first, if individuat);

Business or Residence Address (Number and Street, City, State, Zip Code):

20f'8



. B.' INFORMATION ABOUT OFFERING " *

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccvoeeeeenes
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single UNIE? ........corvr s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any comrission or simitar remuneration for solicitation of purchasers in connection with sales of securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or deaier, you may set forth the Information for that broker or dealer only.

OYes X No

rereeeenn.. $150,000,000 {may be waived)

Yes [JNo

Full Name (Last name first, if individual} N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check individual StAteSh........ivcviiiiiiieiiiii st ra s s rrr aa e eeen [ Al States
Omlg Omk Orzr OmlRl OcA o) den Omee [pc arFy Orwea Owg 3o
Om ey Opa Owws) OKyl ORA OME] OMD) OMA O O MN) O (MS] O (MO)
Omm Omel Onv OmH Owe) Omwvg OWNY) OWNC QWD OH OK O©OR) [J[PA)
ORry Orscl Ol OrN Omrx Ot Ot Owpa Owa Omwv Owl Owyl OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assotiated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdivIdUal StateS}....cvivvieeerrrrererirmrvacrrean e s rrc et e bi e tena e e ] All States
Ol Ok Owrz OrRE OCA OEo) Owen mpe Apec OrFy OeA Omrg Qo
Om Omg Opa 3aKs) Omy] Ora Omel Omop (Omva) Ol OMNe Oms) O o)
Omn OMeEl Omv) ONH OMg Ol Omy) NG [N OH O©K O©R] O(PA]
Owril Ofscl Omso OrN Omqg Owpmn O Orva Owa Owv Owl Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chack iNdividual STAtES)... .. .c.coieiiiiiiiiiri it e rene e s et ans seas O ANl States
Ol Ok Jiaz) Orery OwcAa Orcop Owen Omoe Ofec OFy Oea Oy 00
Op O Opal OKs) OKy) Orar Omer o) CIMal O O[N] O MST [ (MO)
Omm Omel Omwvl OmH QNG O ONg ONC OND] OoH 3JoK CoR] O[PA]
Omryg 4Oiect Oso) ON Orx Cwn Ot Oral Omwa Owv) Owr Omwy] OPR)

{Use blank sheet, or copy and use additional ¢copies of this sheet, as necessary)

Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS . = -

Enter the aggregate offering price of éecuﬁﬁes included in this offering and the total amount already

1,
sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate In the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sotd
EIEDE vt eteetseeetereesesees s aessatestsbaaesaa et eesesasaar et enesreenessmreesenessanias st satsnetsaenesreensstasneraenesrnenssns $ 0 3 0
[ Common O Prefarred
Convertible Securities (INCIUGING WAFTANES} o vwereeeeere et sn e eeeseenese s eeencee s neneneens B 0 $ 0
Partnership INTBrESES ........c.ccoceerriricuiesieeerssessiave st srsrsniesesanssesens s anessessessmnsssesnnssssnsssesetasintesnse 9 0 $ 0
Other (Specify) Limited Liability Company Interests | SRR | 200,000,000 $ 14,471,138
TOMAL e reierenririesieintnrnsesanasr s e ee e enne st enmserene st e nmesrar et snanee $ 200,000,000 $ 14,471,136
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total fines. Enter 0" if answer is "ncne” or “zero.”
Aggregate
Number Doflar Amount
Investors of Purchases
ACCTROIEO INVESIOS. .. vt v s vt cre s ne st e et een e s et e e an e enee s re et sre pre e 1 $ 14,471,136
NON-BCETEUItE INVESIONS ....veeveeeeisisesieeeteeeesteieseeeaeseeeetesmsntesneseensansensasraneansrnonnssernenssenssessenss 0 $ 0
Total (for filings under Rulg S04 ONIY) ....cocvieeerierrrcees s e see s sssassrsssas s s s e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. i this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 05 ..ueieviveatiieereiess e ierest bt s aassbessrerasssnasssesesssesnssassas seseesssanssssenssesensatsasnsbebanessasbbatsboseses N/A 3
ROGUIBHON A ...t ee et ettt e sbs s s d s e ds b s b4 as bt kbt st a s et enmrt b et ranes N/A S
Rule 504 N/A $
OB e reretre e a v et o4O ISR R b a e e e e en ek e e nneesenans she tantE e sererrerarees N/A S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSIEr AQENES FEBS ..ot ivotrerrererericsrsicastiste et eerareemrmree e snas s smem s nassseenntsansasesssnssbanssstesssnssseneses L) $ 0
Printing and ENGraving COStS........uvwiereereureereremsrseessesseeesasreessssesssessessssssssssssssesesssesseseesssssesessesnsesnseces 0 $ 2,500
LEGAI FRES ...coivierivriiiteeieiiteceetsr it steesecesereseeressnsesssms e s bess e s bess s essanstanssbenstsensnnssesrnnsseennassssssesatessonerensers D $ 15,000
Accounting Fees ........c.c.ccvereans. . B $ 7,500
ENGINGBING FOOS ....ccuiveiieiitiieitetee e erereseres s se st e re b sa ke ba s b4 bes s2s s ensesssnms st ra senmesatesnnnr senratenes 0 $ 0
Sales Commissions (specify finders’ faes Separately).........ccvvvvereivnisss s nessessssssesssssssesesmensseessrens LJ $ 0
Other Expenses (identify) Filing Fegs ) S X $ 5,000
LI o= O OO O SO Uy SOOI %] 3 30,000
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R Y.

T o ORPERING PRIGE, NUNBER OF NVES TORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the s 199,970,000
"adjusted gross proceeds to the ISEUBL .. ... e et

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAFBS AN FBES ......coovoeioeiei e st vas s sr s e et | $ O $
Purchase of T8a1 ESLAIE ...........ccceveeerrr et asecsssesess e ses s an st nsssansaee O 3 O $
Purchase, rental or leasing and installation of machinery and equipment.......... 4 $ O $
Construction or leasing of plant buildings and facilities...............cccccooeeeveienenenn O $ (] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE E0 8 MBRIEI.......o.o.ovoveeemctveseinsrctssebessetrees e b s bse s ensss s assasnbesse b ees (| $ O s
Repayment of INAEBIEONESS ............c.ccoeiveveeiecre e eoee e e ees O $ N $
VVOIKING CAPIAD ......cveriverceira e reisesa e eeness e e smrese s s srnesenssssenessransnons a $ ] $ 199,970,000
Other (specify): O $ o s
O $ O $
Lo T3 1 T % - O $ | $ 499,970,000
Total payments Listed {column totals added)........cccoooveeeneneenssncsser e = $199,970,000

This issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type)

ignature Date
Austin Capital Horizon Fund, LLC
ustin Cap orizon Fun %/mem l v 9_3\0?

Name of Signer (Print or Type) ﬁle of Signer (Print or Type)
Duane Mattson Authorized Person
ATTENTION

Intentional misstaterments or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.}
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